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PATIENT: ROOKS, Floreen

DOB: June 20, 1949

REFERRING PHYSICIAN: Jonathan Nissanoff, M.D.
EMPLOYER: D’'veal Family & Youth Services

DATE OF INJURY:
CLAIM NUMBER:

WCAB NUMBER: ADJ10825285

WORKERS’ COMPENSATION: PAIN MANAGEMENT

FOLLOW-UP EVALUATION

INTERVAL HISTORY

This is a 68-year-old female seen here t
she has had for greater than one year.

oday to discuss her chronic low back pain that
She reports her pain as 8/10, described as a



